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COVER LETTER
TO: New Filing Section
Division of Corporations

e PO 00 1L

Name of Limited Liability Company

The enclosed Articles of Organization and fecfs) are submitied for filing.

Piease return all correspondence concerning this matier 10 ihe following:

DG »DC Q"\\f\(\

Name of Person

WoO Y‘\m(jé gl ﬂiﬂl

Address

\nttseavitie endd 2003 g

City/State and Zip Code

%@a dgs At hen G ooncul tep- Pynutus Ghen
E-phil-Address: (1o be used for futurn._;Jnnua] report nmmf.allon)/&c‘ md} VLo
For further information concerning this matter, piease call \“) |

QX“(\(\.“Q“D“\\"O‘ .m(qD‘\ MU @qu

Name of Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following emount.

Dsms‘oo Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & Dsmo 00 ming'lfi; -—
. Centificate of Status Certified Copy Certificate of S.a;us &"""
(additionai capy is enclosed) Centified Copy=), S T
' additional co lose) T
(addi mcpvmfv.ﬁco(-g r
o ™
R o)
AMailing Address Street Address o
. oy . . i . i~ r
New Filing Section new Filing Section A
Division of Carporations Division of Corporalions 3y =
P.0. Box 6327 Clifton Building
Tallahassee, FL 3231:

7661 Executive Cenier Circle.
Talizhassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1A BILITY COMPANY

ARTICLE 1 - Name:
The name af the Limited Liability Company is:

Thdon pid @)muﬂj\‘s Ackthon UL

(Must contain the word “Limiied Liability Company. “L L.C.."or “LLECT)

ARTICLE II - Address: .
The mailing address and street address of the principat office of the Limited Liabitity Company is:

Mailine Address:

Principal Office Address:

NOG Hels ¢d u4Al & At
JC“ S5l U 703
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

('The Limited Liabiiity Company cannot serve as its own Registered Agent. Y ou must designate an individual or
anclher business entity with an active Florida registration.)

The rame and the Florida sireet address of the registered agen

\-ﬂ/f-)r’\(,\ 6(‘,0_5 }/O | o

£1
Name R Ly
w1 T =
YOYY ALcibins Oaentt B T
Florida street address (P.QO. Bod NOT acceptable) -"‘.'13;-;-.& L) ((\,.\
O dsimadde @ 527251 &% 5 O
’ City Statc Zip ‘__"; e

[Having been named as regisiered agent and to accepi service of process for the above stated timited liability company at ths _' -
place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree to act in this capacity. [

Sfurther agree 1o comply with the provisions of all statuies relating w0 the proper and complete performance of my duties. and |

am famitiar with and accept the obligaiions of my position as registered agent us provided for in Chapter 603, F.5..

Q_ononioy

r— Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of vach persen authorized 1o manage and control the Limited Liability Company:

Title: ™ - A G5
"AMBR" = Authorized Member

"MGR" = Manager ‘Q’Y\(\D\, QJ?.S\”CLI I \\-/\C"QH

SO R Ahe . Goen = jox Fi %2257
fdenndos o Mea Z4h 0

OO A Rae (en Yo, 1328

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: AOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGN:

@_WJ\\

Sign: ature of # member or an authorized representative of a member.
This document is excented in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third Ll(,g,ru, felony as provided for ins.817.135,F .S,

Ao oSG

Tvped or printed name of signee

. Fj llﬂ" ]?! (o
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional) Ve
S 5.00 Certificate of Status (Optional) e, R
CE N
T S-S
iran < ]
FeRiia 1 _
4 -
S
= &;. - m
e *® O
el PO
" e~
Pt —t



